Background: Infantile spasms (IS) are a unique form of seizure disorder that their occurrence is almost entirely limited to infancy (the first year of life) and they are refractory to conventional anticonvulsant drugs. IS usually are associated with developmental retardation or deterioration and a characteristic electroencephalographic (EEG) pattern (hypsarrhythmia) that together form a syndrome . IS involves a sudden, generally bilateral and symmetric contractions of muscles of the neck, trunk, and extremities. Patients with IS can be classified into focal IS and diffuse groups. Objective: Our main objective in this study is to evaluate the clinical profile, laboratory data, and outcome of children having infantile spasms in Sohag University Hospital. Methods: This retrospective study was conducted on 540 patient (mean age 8.4 ± 6.9 months.: ) from December 2015 to November 2016 in neuropediatric outpatient Clinic, Pediatric department at Sohag University Hospital. Detailed clinical data of the patient, Investigation done for the patient including the neuroimaging (MRI or CT) , EEG pattern, basic metabolic studies , serum enzymes and Karyotyping were retrospectively collected from files and records . Results: In this study ; ( 66.1%) of cases were males.(33,9% ) of cases were females ,mean age of presentation (8.4± 6.9 months). Positive consanguinity was found in (7.6%) of cases. (79.2%)of cases presented with flexor spasms, (8.9%) with extensor spasms and (11.9%) with mixed spasms . (8%) of cases were idiopathic, (13.5%) of cases were cryptogenic and (78.5%) of cases were symptomatic,(15.2%) of cases showed favorable outcome, and (84.8%) cases showed unfavorable outcome, of them (11.5%) of cases developed other type of seizures, (54.3%) of cases had mental retardation, (28.8%) of cases died and (5.2%) of cases had autistic features . In univeriate analysis (symptomatic) etiology (P= <0.001, OR= 4.7) and absence of primary control of infantile spasm (P= <0.001, OR= 18.3), and frequency of spasm (P= <0.017, OR= 1.8) were significantly related to unfavorable outcome. In Multiple variable analysis primary response to treatment(odd ratio=16.9,P-value=<0.001), etiology(symptomatic)(odd ratio=3.2,P-value=0.002) significantly associated with unfavorable outcome .
Introduction:
Infantile spasm is a catastrophic, agespecific epilepsy syndrome that has its onset within the first 12 month of life (Guzzettaf et al., 2007) . This disorder is characterized by epileptic spasms which consist of massive myoclonic jerks of the body, which can be extensor or flexor (or both) in nature. Infantile spasms often are accompanied by developmental regression and a characteristic interictial electroencephalogram (EEG) pattern known as hypsarrhythmia. When all three feature are present, the term "West syndrome" is commonly used ( Zidenval, Olofsson, 1995, Cowan, Bodensteiner, 1989). The syndrome is considered to be catastrophic because of the frequent sequelae of global neurodevelopmental delay, significant intellectual disability, and medically refractory epilepsy In most cases, the initial age of onset is between 3 and 7 months of age, and over 90 % of cases begin before 12 months of life . The incidence of infantile spasm is 2 to 3 per 10,000 live births with a lifetime prevalence of 1.5 to 2 per 10,000 children ( Sidenval, Olofsson, 1995 , Cowan, Bodensteiner, 1989 . It is slightly more common in males, accounting for about 60% of cases, and a family history exist in 3 to 6 of cases (Trevathan et al., 1999 , Riikonen., 2001 
Results:
Out of the studied cases; ( 66.1%) of cases were males.(33,9% ) of cases were females ,mean age of presentation (8.4± 6.9 months). Positive consanguinity was found in (7.6%) of cases. (79.2%)of cases presented with flexor spasms, (8.9%) with extensor spasms and (11.9%) with mixed spasms . (8%) of cases were idiopathic, (13.5%) of cases were cryptogenic and (78.5%) of cases were symptomatic. Of 424 symptomatic; (61%) of cases had prenatal disorder, (13.9%) of cases had perinatal disorder, (6.6%) had postnatal disorder, Down syndrome (1.7%) of cases, tuberous sclerosis (4.4%) of cases, metabolic disorder (7.8%) of cases, brain tumor (0.2%) of case, degenerative disorders (2.6%) of case( Infantile spasms, is a triad of clinical flexor or extensor spasms, often involving the extremities and head/neck, hypsarrhythmia on electroencephalogram (EEG), and subsequent or concurrent intellectual disability. Infantile spasms is one of the "catastrophic childhood epilepsies" because of the difficulty in controlling seizures and the association with mental retardation. However, early recognition, a careful diagnostic evaluation, and proper treatment may allow some children to attain seizure control and to achieve a normal, or at least much improved, level of development ( Pellock et al .,2010).During the study period, 540 cases were included, of whom (66.1%) cases were males , (33.9%) cases were females, the male to female ratio was 1.9:1. Our study was in agreement with epidemiologic data of west syndrome in Finland which showed male predominance, accounting for about 60% of cases, male to female ratio 1.5:1 ( Riikonen, 2001) .According to the age of diagnosis in this study the majority of cases were in the age range 1-12 month 88.8% followed by the age range above 12 month 11.1%.The mean age of presentation was (8.4 ± 6.9 months). Our results were near the results of a retrospective study done at Asan medical centre Soul, Korea, to determine long term outcome of infantile spasms, which showed that 95% of cases begin in the first 12 months of age but the mean age of onset was 5 months, and with the study of Hrachovy, which showed that the spasms mainly begin in the first year mostly between 4 and 8 months of age (Hrachovy, 2002, Seak et al., 2010). And close to the result of Sankar et al, which showed that, IS most commonly develops between 3 and 8 months of age, with only 8% of cases first being encountered in infants older than 1 year of age. And in agreement with the study of Wang et al, which Showed that infantile spasms occur in first year of life with peak incidence at 6 months of age and less than 10% of cases presenting after 12 months of age (Sankar et al., 2006, Wang et al.,  2013) . According to seizures pattern, 79.2% presented with flexor spasms, 8.9% presented with extensor spasms, 11.9% presented with mixed spasms. Our result were indifferent with the study of Jean, which showed that flexor spasms were in 42% of cases, extensor spasms were the least common, and mixed flexor-extensor spasms accounted for 50% of cases (Jean, 2009). According to etiologic classification, idiopathic etiology was in (8%) cases, cryptogenic in (13.5%) cases, and symptomatic in (78.5%) cases. Our results were close to the results of the retrospective study done at Asan medical centre, Soul, Korea to determine long term outcome of infantile spasms which showed that 30.2% had cryptogenic and 69.8% had symptomatic IS. And with the result of Riikonen, in which the cause of spasms was found in more than 70% of cases (Riikonen, 2001, Seak et al., 2010) . According to outcome of infantile spasms, (84.8%) cases had unfavorable outcome of which (54.2%) cases had mental retardation, (28.8%) cases died, (5.4%) cases had autistic feature, (11.8%) of cases had other types of seizure and (15.2%) of cases were normal. Our results were near the results of Riikonen, in which a study was done on 214 cases of which 31% died, 46% had mental retardation, and 24% had favorable outcome (Riikonen, 2001 Conclusions: From this study we concluded that infantile spasms was common .it occured in males more than females with ratio of 1.9:1, the majority of cases were in the age range 1-12 months. Flexor spasms was more common than extensor and mixed type of spasms. Symptomatic type was most common than cryptogenic, • Wong M, Trevathan E . Infantile spasms. Pediatr Neurol2001;24:89-98.
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